2010 ELECTION CYCLE Delbert Hosemann

SECRETARY OF STATE

Candidate
REPORT OF RECEIPTS AND DISBURSEMENTS
Senate District 36 Special Election NECEL VT
Name of Candidate Lyt utler A ~ |
e . JAN 3 1 201
Address /O O. Box b ¢, 0r+ Gy, bsen - MS 35180
' Secretary of State
Tetephone (€6 1) ¢27-4089 Fax (©0)) ¢ 37- 068Y Cavitdt Offise 1w
Contact Name __ P [lpe v Poutlerc Email leralbe Wi ld floc ) leed
Office Sought Sfede Sepate Political Party D¢ rroCradt,
D Check here if above is different from previous report
TYPE OF REPORT
February 9, 2010 Pre-Election Report (January 1, 2010, through February 6, 2010)................cc....... Mandatory
March 2, 2010 Runoff Report (February 7, 2010 through February 27, 2010)........................ Runoff Candidates
only
\/' January 31, 2011 Annual Report (January 1, 2010 through December 31, 2010)................coiveevnii.. Mandatory
Termination Report (Candidate will no longer accept contributions or make Required to terminate
campaign expenditures and has no outstanding campaign debt obligation) reporting obligations

IMPORT,

(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shail submit a report indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

(2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (ii) and (iii).

(3} The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

ltemized + Non-itemized = This Period Y ec;:-l'?g‘-jg;te
Total amount of contributions  § | l] G0 +$ g, 9. %® $ 19, G4 1. o= $ 3G, (F7. DN
. 5l 00
Total amount of disbursements $ ng G8%, +$ [,359. 49 $ :q:' by oe $ 32 ; /80.
Total amount of cash on hand ¥ 3 65y o0

Ll _=—c o £
Signature of Candidate Date

I certify that,! hav}q examined ort and to the best of my knowledge and belief 75 true, a u7, and complete.
‘_, 4 i
A Loa e R ey /28] 7

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO: 1. Candid: for S ide, State district, mutli-county and all legisiative offices should return form to Secretary of State, Elections Division, P. O. Box 136, Jackson,
MS 39205 or fax fo 601-359-1499 or 601-576-2819.
2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.

S0s 01-10




/4[%0 Page / of
Name of Candidate or Cornmlttee‘ ,(‘:L %‘Ed—(er
Reporting period :?/ through Mz_a fa)
A. Source: [ Corporation CPAC ®#Individual ~Loan Date Amount of each
receipt
C Other (please specify) (Mo., Day, Year) this pel?iod
Full na = ) $ o0. 0
De}@rmh LDaw kins L1710 |°F
Mailing Address - $ Zo0. 2°
(1] L\ane’ /41"5‘ & 3 iféS;fiQ.
City, State, Zip Cod $
GDCLS% CL\ris-i-;a.n MS 2957 — I —
Name of Employer (Required) ' $
Occupation (Required) Aggregate $
year—to-date 4‘00 G
B. Source: & Corporation O PAC [ Individual = Loan Date Amount c_:f each
[ Other (please specify) (Mo., Day, Year) th::(;;:flgd
Fu oC
_ $ 2Y=)
Mms /@ﬂhfﬁma,d Edned Blacle pgyn 2125110 | ¥ 1000.
Mailing Addresé _ _ $
Y01 W Pepce St S
City, State, Zip Code s
Cumbn, MS_ 29002 i
Name of Employer (Required) / / $
Occupation (Required) T
) . Y Aggregate O
- A‘H'm‘-ﬂ-‘-t =~ at -~ Law CPF: vato P@ch‘&,» year—to-date |  O060. 5'
C.Source: [ Corporation [ PAC U Individual 2 Loan Haf Amount of each
[ Other (please specify) (Mo., Day, Year) th::‘:f;ﬁf,d
Full name
. b Conseli dated 21491 0% 300.°°
Mailing Address ) : $
T70 Novtd  (Les+ Sh S
City, State, Zip Code $
Ohclson, MS 329244 ———
Name of Employer (Required)
e .
Occupation (Required) A
ggregate $ 00
: - year—to-date 50 0.
D.Source: KCorporation [ PAC O Individual O Loan Date Amount of each
- O Other (please specify) (Mo., Day, Year) th::‘;e;::, i
ull na
"Widehosn _Law Eroms 210016 |5 Jgp 00
Mailing Address
a4 i%o’x TTY i1 |s
City, State, Zip Code ;
C/ru otal Sp,r:nqs, MS 294 5 _I__I1__|s
Name of Employer (Requlrch [ [ / / $
Occupation (Required) —A e
ggregate $
year—to-date (250 09

5504-05



Name of Candidate or Committee /’Z/é-@(’{' /41046’9_,

A1,

Reporting period

Page g

of ”

through Do, 31, 2orO

ITEMIZED RECEIPTS

U Corporation PAC [Individual = Loan

Amount of each

A, Source: Date
(Mo., Day, Year) eacklpt
0 Other (please specify) % DY this period
Fuil name ) $ oD
dhmes g /\,'0:&/ Q) (504 1 41 10" 500,
Mailing Address $
[0 30 JAsper }-\/-}nﬁ‘/ ——1—
City, State, Zip Code / $
Crystal Springs, MS 3459 e
Name of Employer (Requirad) 4 Voo / $
Occupation (Required) Aggregate $ D
year—to-date :700 ©
B. Source: & Corporation O PAC 0O Individual = Loan Date Amount of each
a :
[ Other (please specify) (Mo., Day, Year) th;:(;)et;ggd
Full name - ; $
] : oo
Jobhw A Eavee,  Pusiness deconit S50 B Y Qoo
Mailing Address t 3
[0\ North Shte st — ! —
City, State, Zip Code $
Moclegon , MS 294901 —/——
Name of Employer {Required) $
Occupation (Required) Aggregate $ - OO
year—to-date F00 -
C.Source: [ Corporation X PAC O individual [ Loan _— Amount of each
1 Other (please specify) (Mo., Day, Year) th:.:(;ﬂfi:.’d
Full name
k= o0
Sam Pac 213 1 0|8 S00.
Mailing Address
P 0. P 1992, 1 |®
City, State, Zip Code $
SAck son, MS 293 —!—I—
Name of Employer (Required) $
— A A
Occupation (Required) A
ggregate $ S O
y s - year-to-date 6 CD o
D. Source: [ Corporation [ PAC [ Individual 0 Loan Bate Amount of each
[0 Other (please specify) (Mo, Day, Year) thir:‘::z:)d
Full name |—<
EiNe L ina 21410 |s 520 96
Mailing Address . %_j_ S,
ZolS Main F o Pee Seo | —I__1__|$
City, State, Zip Code = f
rffmeo MsS 250049 .
Name of Employer (Required)
— 1 _I1__ |3
Occupation (Required) " A -—
& A ggregate $ 0o
| "ﬁ‘*-u'g‘ CarC year-to-date 9 OO

$504-05




Name of Candidate or Committee

Allert Butlon

Reporting period_4el0 2.7

Page (5

of !‘

through L2C. 3 I,_20¢0

ITEMIZED RECEIPTS

A, Source: [ Corporation [ PAC fdndividual O Loan Dat Amount of each
(Mo., Da eYear} racaipt
O Other (please specify) LAY this period
Full name 5 \5_‘! /0 $ 00
@WM R Max x 357 /0% 500
Mailing Address - / / $
76 1, }‘r!‘wf 474 e
City, State, Zip Code _{']%L / / $
Z-é’«fhuu%—.f S 39083 e
Name of Employer (Required) j i $
Occupation {Required) Aggregate $ — o0
%Q_}n ker year—to-date 900
B. Source: (I Corporation — PAC ¥ Individual =~ Loan Date Amount of each
receipt
O Other (please specify) Mo, Day. Year) this pEII‘:;Od
Full name — $
. g 0D
<2 Shwnflo*w [\.4,0:_/ Cr ! 210 559
Mailing Address / / $
o west Gelloatin Sk =
City, State, Zip Code / / $
Unwst, MS  3q0¢3 — =
Name of EmployeY¥(Required) / $
Aggregate

Occupation (Required) /GL-H—DW /4_" L
a4

year=to-date

¥ 50 °°

C.Source: W Corporation [ PAC @ Individual O Loan

O Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

A ke hos f Deudwwmem% o,

2N g

$
&0, B

$

Mailing Add
p VO/“L asnrer 7T 7 —
City, State, Zip Code $
/'?'kz-dﬁ.uxs-ﬁ MS 37083 —
Name of Employer (Required) $
Occupation (Required) Aggregate $ )
year-to-date 5&3 8
D.Source: [ Corporation [ PAC & Individual I Loan Date Amount of each
O Other (please specify) (Mo., Day, Year) th::t;:e;:::d
Full n )
aﬁr Bavcl )"L‘Zﬂd{QAA IS 10 |s Q67,90
Mailing Address, !
i P 0. P 614 i i__|s
City, State, Zip.Code
Dot Griboan)  MS 39150 _1_i__|s
Name of Empioyer (Required) ¥ ; s
Occupation (Required) | i Aggregate $ - \ 0O
DLLM S0t am) year—to-date &S50
Y

S5504-05




Name of Candidate or.C mmittee 4[4/4) Y‘{, adf%

Reporting period

of ' “

Page '?—

through}c 3| Zoi1©°

ITEMIZED RECEIPTS

A, Source: R Corporation T PAC [Cindividual T Loan Date Amount of each
receipt
O Other (please specify) MOy DBy, Yedrh this period
Full name \
R4 ) Guoug 31311 0[* 50.7°
Mailing Address 1 $
52 66 ) Hwu i1 Suile 70-349 | —'—!'—
City, State, Zip Code / / $
~ MS 39402 —!
Name of Employer (Required) q $
il oW
Occupation (Required) Aggregate $ >
year—to-date 0,2 S D ae
B. Source: ®@Corporation T PAC O Individual = Loan Diiia Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) this t;::ae':t:»d
Full name $ o0
/W SNSH g,.a: /geq.é—%ﬁ S i!_({;f_/Q 500.
Mailing Address $
/ /
P- 0. Bex 83/000 e ——
City, State, Zip Code . s
Howoed, MS 39232 —
Name of Employer (Required) $
Occupation (Required) Aggregate e o)
year—to-date 300
C.Source: KCorporation 0 PAC O Individual O Loan ArfiGint of sack
Date P
0 Other (please specify) {Mo., Day, Year) thli:‘;)eégtod
Full pame
$
&) Hy (Wd{ Gmaf;) /‘1Q“‘E. /én dkf =f1 7110 ..530-05
Mailing Address/ /} $
0. Brx 308 b
City, State, Zip Code $
L_/Z;n‘/‘em MS 3‘?0@@ —
Name of Employer (Required) 3
Occupation (Required) Aggregate $ o)
year-to-date 3—6)0 . o
D. Source: WCorporation O PAC U Individual O Loan D Amount of each
ate ;
t
0 Other (please specify) (Mo., Day, Year) th;:‘:;:zod
Full name A g0
7 Om 3 San :.“:f 465004-&’; 21 _31.40|$ JOO.

Mailing Address

5"/4 North PfGSr‘{ZE‘.M'}_ 5}‘ — I 1__|$
City, State, Zip Code
Ik sen, MS 399020 b U F
Name of Employer (Required) $
Occupation (Required) A at
suariadate | G400, 29

5504-05




Mame of Candidate or Committee /’L/ée?"lt Bﬂd’[efla

Teb 27

Reporting period

&

Page

[

of

through ,De‘_, 3ty oo

ITEMIZED RECEIPTS

A. Source: HM Corporation T PAC Cindividual = Loan

Amount of each

Date :
receipt
[l Other (please specify) (Mo., Day, Year) this period
Full nam . : sl \ . $ 'Z)O 00
er«:‘{grﬂ (usino ol Vicks buvey ! &i0|"5
Mailing Address < / / $
4ib ﬁ)aséfnq+@fl S+ e el
City, State, Zip Code $
Uicks buye., /L76 57/8D i
Name of Employer {Required) J $
Occupation (Required) Aggregate $ o
year-to-date 5270 . v
B. Source: [ Corporation & PAC [ Individual = Loan Date Amount of each
receipt
[0 Other (please specify) (Mo., Day, Year) this period
Full name $ 000 90
Meac - /O/QC) WS /4'519/142.& Grodvectons Phc 41291 0|
Mailing Address 3
7L Nortf Pree, dmﬁ st s e
City, State, Zip Code / $
Serek oo, MS el s
Name of Employer (Required) $
Qccupation (Required) Aggregate $
year—to-date f CZL’J 20
C.Source: [ Corporation 2 PAC = Individual = Loan _— Kottt ot saoh
71 Other (please specify) (Mo., Day, Year) m;rchee’ﬂld
Full name = - i $ ;
MBE Funds 4y Children Hi14120|3 5py, 09
Mailing Addregs 4 $
D75~ NovrR sdate St T
City, State, Zip Code $
- ! !
JAckson, MS 394902 e
Name of Employer (Required) $
Occupation (Required) Aggregate $ oo
year—to-date 5 oy "=
D. Source: [iCorporation O PAC [ Individual = Loan Date Amount of each
O Other (please specify) (Mo., Day, Year) th:: T;e;z:)d
Full
ﬂﬁ( "’-; [2rs J. U, /).e,r‘smq P i’i"—cg $ Jwo. %o
Mailing Address
(02 Chaveh SE. ——1_ %
City, State, Zip Code
/5 m,kem MS 39450 — 1|3
Name of Employer (Required)
N P -
Occupation (Required) Aggregate $ oQ
year-to-date (7 - OO =

S5504-05




Name of Candidate or Committee /

Reporting period L9 through e s (B,

Page Q

of 'i

20

ITEMIZED RECEIPTS

A. Source: Norporation OPAC Cindividuai = Loan

Date

Amount of each

receipt
O Other (please specify) Mo Dey, Yetr) this pezod
Full name  — — 2
lan dtz/ éeswm 5 é"&"—/g x 2e0.°°
Mailing Address $ 200, o0
_A900 Woodwa, Suide 1040 i
City, State, Zip Code / $
Housdzrn 7X 172056 —!——
Name of Employer (Required)’ L3
Occupation (Required) Aggreg;te $ 700 fol®)
year—=to-date .
B. Source: ® Corporation T PAC T Individual — Loan Date Amount of each
T Other (please specify) (Mo., Day, Year) thir:‘:)ee;gid
Full name $ o0
%o fessioned Assaciatss (Duvd fadle, |\ | 3180 0] 25D
Mailing Address/ d < $
£ o ABox 676 i
City, State, Zip C
$
/&;\’f (g) é‘:‘;mz, VIR 29,470 -
Name of Employer {Required) $
Occupation (Required) e
yomimdate | * A50, ©°
C. Source: [Corporation O PAC [ Individual O Loan Amount of each
Date
g i receipt
T Other (please specify) (Mo., Day, Year) this period
Full name
$
Shge /—}df/,a_. Twae- % 130140 |* Zgg. 0O
Mailing Addrass 8) $
g f)lwu 58 Noth Sude 03 | —/—1—
City, State, ZIp Code $
DAk Son, MS 39206 S
Name of Employer (Required) $
b o fe
Occupation (Required) Ag
gregate $
- . - — year~to-date j/)ﬂ : 2
D.Source: O Corporation 0 PAC & Individual O Loan Amount of each
Date =
- O Other (please specify) (Mo., Day, Year) th{:’f;ﬁ:,d
uil name
d[zﬁ.}@ /'IéS'J(CK" _3."'_@:"_@ $ 200. o0
Mailing Address
/48 (Oawkhust T _I__i__|s
City, State, le/% :
fﬁaal&mdf ME 39,4577 —l__1__|$
Name of Employer (Reﬁplredi
—__1__ 13
Occupation (Required) A
ggregate $ [=]
year=to-date m ?

S504-05




Name of Candidate or Committee \.}4/519:’2[’ f%id'é@\/‘

Reporting period b &7

/7’

Page

of ”

through Dec, 3, Koo

ITEMIZED RECEIPTS

OPAC @& Individual T Loan

Amount of each

A. Source: [ Corporation Date
receipt
U Other (please specify) {Mo., Day, Year) this period
Full oD
0. Auoﬁaﬂfe v . 31310 |34 5T
Map'lg Addres / / $
Diasesr 100 i
, State, le Code / / %
z(,@rfm daly, MS SFbif E—
Name of Employer (Required) $
Occupation (Required) ) Aggregate $ o0
haurgr Jagregate S 96D
B. Source: K Corporation [ PAC VY[ Individual C Loan it Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this pegod
Fulfname 3 (D)
arycy (2 Dreclon, /5{‘#0";’711—‘{ At = Law Firm | 31201 4L0|7 JOO-
Mailing 7 $
S S%m#naf &r —
City, sma Zip Code 3
/)/74&(/54% MS 29170 i
Name of Employer (Required) $
Occupation (Required) Aggregate $ /9]
A@W’b{c r year—to-date 200. °
C.Source: (I Corporation 3 PAC [ Individual = Loan 5 AriGiitaFsach
ate
0 Other (please specify) (Mo Day, Year) |, feCelPt
Full name $
/}’)ms $S;0pi i%éﬁnir QM%M Dréhfb FAc G141 s0 4-00-0°
Mailing Add f'/' / $
Aol Bt 4094 ——_
City, State, Zip Code 5
/ /
wif pot . MS 57402 T e
Name of Empigyer (Required) ; $
—t T
Occupation (Required) Aggregate $
year—to-date 4400 . 09
D. Source: [ Corporation O PAC 0 Individual O Loan D f Amount of each
ate
O Other (please specify) (Mo., Day, Year) thir:c;,l'z:)d
Full name
— I 1__|$
Mailing Address
—d_1__|$
City, State, Zip Code
b ¥ 1§
Name of Employer (Required) / $
Occupation (Required) Aggregate_u )

year-to-date

S504-05




Page

e

Name of Candidate c:égobmmittee JA .a%e i [outte v, b

through __ e 3/; 200

Reporting period 27

ITEMIZED DISBURSEMENTS

A, Full na g Date Amount of each
"&J m p {& @ﬂ_{t‘ f 6‘}@“-&1- g (Mo., Day, Year) | disbursement this period
Mailing Address _ s a0
1 0(8  Pecon Circle, 3/3/1L0 17 || (00.
City, State, Zip Code B g s
Thcksn,, MS 39s0g —I——
Purpose of Disbursement (Optional) Aggregate S
oo
Q& dio G Ao Year-to-date CQ,L (O .
B. Full name Date Amount of each
CLLQ O.A(CQ Cax '!'t»(— (Mo., Day, Year) | disbursement this period
Mailing Address 3 P
5 P G% 313740 | SO0 ©°
City, State, Zip Code S D
P 3 FE b pD e B
Pc:r‘f‘ 67:)0%6)—: Ms 241850 =/ LILE
Purpose of Disbursement (Optional) Aggregate S o
Cannp digm wrevis /_3_%4 xuiseCanpassin o [Dvin o ed..| Yearto-date 7 00.
C.Fulfname ) Date Amount of each
Pa:&-‘ cele G’I (2! ,- e S (Mo., Day, Year) | disbursement this period
Mailing Address S L 00
e 33010 |71, 150
City, State, Zip Code S
/ /
Cru:.‘a'*aﬁ Suyines N\S S
Purpose of Disbursement (OptiGnal) Aggregate S 50
/; . < - " [Dﬁm > Year-to-date jj 4?0
F ame
: Date Amount of each
TNA g C“W‘n:;ﬁ.a Ga.,Z. e A4e., (Mo., Day, Year) | disbursement this period
Mailing Address | ' . $ oY)
P.O. Dex 72 9 3/3/10 | ALY,
City, State, Zip Code S {1 J_I_ ! 1 e
;Qmiwmc,‘r; ( MS 39,5y 3./ 1 110
Purpose of Disbursement (Optional) A S
ggregate 6
New Roiren adw . Year-to-date 763 0
E. Full name | ¢
Date Amount of each
Reu U c%_ay ’E‘]X (%) (Mo., Day, Year) | disbursement this period
Mailing Address g
o O
e 316110]|° 4 4 50. 9°
City, State, Zip Code S
PraZte huved, Mg —/—I—
Purpose of Disbursement (Opticnal) Aggregate S o
] —_— o
'&7 UCx S J { tina uas S in e 6&!’“—“1! S0 .’! po U 0Joviess Year-to-date cg, ITL S D v
ull name / é ’ 4 Date Amount of each
a5 s CGMv‘ru azetde (Mo., Day, Year) | disbursement this period
Mailing Address $ oB
}ﬁ lea}c 73.6; 4 11/ 1/0 /(o‘f-
City, State, Zap Code . ) S &
Rovpmn MS 3915y F20] 228 7
Purpose of bisbumment (Optional) A 3
ggregate —~ 00
News Fg,n,:_.e,\f odo. Year-to-date I TS 7(;
[}

S5504-06




Name of Candidate or Committee _}g /L{7-€: ?" /QJE.‘L f‘ﬁ P

Page I

q of __- fﬂ

T
)

/776 5 2 7 through o

Reporting period

3/_, 2070

ITEMIZED DISBURSEMENTS

name Date Amount of each
i Q_,((\ QUJY\’)"-\ CO W ryer (Mo., Day, Year) | disbursement this period
Maili d
”9, % Racs dele 3.,3,10|° 352.°9
City, State, Zip Code % S o0
6 Zle s+, ™MS 35053 it 118 38 2.
Purpose of Disbursement (Optional) Aggregate S 60
News Pa..l —_— aduyu . Year-to-date ?), 0 a ’b
B. F ull name Date Amount of each
L/ ( [/ i gdﬂl- L’ J i 5 i “\ Cﬁ 28 ﬂJ ng&u.u{) (Mo., Day, Year) | disbursement this period
Mailin Address S S
0. Proe /00 2. 3:4.,40|* | JO.°
City, State, Zip Code 2,7
Pat Gyibsern, MS 3550 =2l B rab,
Purpose of Disbursement (Optional) ‘ Aggregate o0
Dewse potion @dl. Year-to-date G bO.
C.Fuliname | { e Date Amount of each
(__ L Qi bw pu,io | ) f‘h—v—-y CO Vi Vam.l_,\é:ﬁw; Ll't) (Mo., Day, Year) | disbursement this period
Mailing Address [ ~ Z
Aox /002 /2ol 1o |7 ) g, 00
City, State, Zip Code ‘ g
Poxt Guhoo, M6 %750 e e
Purpose of Disbursement (Optional) Aggregate § 0D
New P@W &:CE‘/ . Year-to-date / 0 f 0 i
D. Full name f) é] / c[ Date Amount of each
e dry U d (Mo., Day, Year) | disbursement this period
Mailing Address d o
PG Bowy 903 21310 1A/
City, State, Zip Code S 7 Q0
bopite, ™MS  B390(5 4120 /6 7&.
Purpose of Disbufsement {Optional) A S
ggregate & .
E |='/if)r&u3 ;0 4? oy Gl Yasrto-auts L59 °°
W /'a y Date " Amount of each
E g@f’ Loy [4“;; 4, (;é} (Mo., Day, Year) | disbursement this period
Mailing Ad
2o bos 554 3,300 L4520
City, Sta Zip Code 5 7 00
leyetly_, //ff) 5909, £ 2040 #30
Purpose of Dfsbursement (Optional) A S
ggregate
/V ol Year-to-date / / 07 4’
F. Full name Date Amount of each
/ ﬁ/)’\ (Mo., Day, Year) | disbursement this period
Malting Address )
313 .//(0 > 355,99
Ci State, ZIp Code g
Yacetts M5 39075 ———
Purposel of Disbursement (Optional) A =
ggregate ) o0
Year-to-date 3 5- 5 !

@_@*ﬂﬂéﬁ.—? 5@1;%405;% Vi Qm/cc,ﬂ-;

5804-06




Name of Candidate or Committee \JJ/AQJ + /3 Qﬁﬁf/o”- 5.

Page

_‘L !:J of

H

Reporting period 95/_3 7. through DQL

%’/} 20/

ITEMIZED DISBURSEMENTS

A, Full Date Amount of each
;Jﬂ,f/,u C/O”ES (Mo., Day, Year) , disbursement this period
Mailing Address/ _Z_fg’_f(ﬁ $ 5 4. 00
City, State, Zip Code )
/ pd
Ad2/le fﬂu/yd,-fb M5 B tn sl
Purpose of Disbursement (Optional) Aggregate — on
W&Sé:m q Swm—e/v Urs i on /&ﬂ'? hars /i}r rers Year-to-date @25 0
B. Ful £ Date Amount of each
—~SlunAt @ Ly s (Mo., Day, Year) | disbursement this period
Mailing Addre ) O
,h/cf}s A3 |® 94298
City, State, Zip Code ] / )
Ica - M5 i M e
Pnrpose of Digbursement (Optional) Aggregate $ s
Camya 557 neq /j; 4418 ,/wa;m /Dvive < Year-to-date /, /¥
C.Full name  J~ / Date Amount of each
\3058/{-3 A /OW (Mo., Day, Year) | disbursement this period
Mailing Addres
' Wi 3:%//0]|% 300.00
City, State, Zip Code [y
! !
et Cuhagp, /4% e
Purpose of Disburse_ment (Opfional) Aggregate S g 20 00
Sraps  [Capvass, fea Yoar-ta-tate i
D. Fyl¥name é Date Amount of each
Z{ /JOSJ%Z e ret C_f, /Ufr}" (5//; ésa-k . V48 (Mo., Day, Year) | disbursement this period
Mailing Adclress o
P K il 0l® 374, 5F
City, State, Zip Code s
! /
_/M@héimoﬁm —
Purpose of Disbursement (Optiohal) A s T
i _ garegate
Fo o4u 40 ﬁ/r SN Zcuq L ey oo, Year-to-date 2 /4, o
E. Fullname J Date Amount of each
D W VQ/U :,2 (Mo., Day, Year) | disbursement this period
Mailing Address $ O
City, Stats, le Coda L § g 2D
, 5 &0,
Jpcken, M5 S0
Purfios of Disbursement (Optional) A
ggregate 5
jeya_ Year-to-date lf f 0 O »66
F. Full ame Date Amount of each
Bry; p[/ é’/)’h@r w, (Mo., Day, Year) | disbursement this period
Mailing Address ¢ r~ . -
/ L 87 161 sd e
City, State, Zip Code ) . _ S
Jryun, M35 35079 —/——
Purposs of Dishureement (Optienal) A
) ggregate 07
MS/D Rigze G ESram & ConsStru . Low Year-to-date T a. °
77 7
vy

5504-06




Name of Candidate or Committee s)’[./b&) 76 /ﬁgﬁ[a ¥

Page

L@

"-I-n?.ﬁ-

Reporting period 4

through _[},— 3,{,

2oy

ITEMIZED DISBURSEMENTS

(Mo., Day, Year)

A. Full n Date Amount of each
g k‘ﬁ ’ lﬁ/ﬂ ﬂ" ; (Mo., Day, Year) | disbursement this period
Mailing Address 5"’ : | 8 / ‘Q 47 0o
1 {41 L0
1000 Chusch 57 i e v
City, State, Zip Code _
/ /
It (o bsew M5 3515 e
Purpose of Disbursement [Opllonal] 4 Aggregate $ 0D
Kowogtron, {0 (am paign worters Yeaviodate | () A7
B. Full hame _ / Date Amount of each
C&‘db 2 7(Zi ! /Ofa iz 71', VRS (Mo., Day, Year) | disbursement this period
Mailing Address s oD
J4 22 hebann, M L0/ L 10 |™ F5¢3.
City, State, Zip Code. / ; )
WNish w. U, ;//V e
Purpose of Disbursement (Optional) Aggregate b
:- ZL Year-to-date g f; é 3 &
C. Full nam Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Add
ailing ress . $
City, State, Zip Code / / s
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
D. Full name Date Amount of each

disbursement this period

Mailing Address

$

City, State, Zip Code ; p h)
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address , S
!
City, State, Zip Code S
i ot
Purpose of Disbursement (Optional) Aggregate S

Year-to-date

F. Full name

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

)

City, State, Zip Code

Purpose of Disbursement (Optunal)

Aggregate
Year-to-date

5504-06




